
Officehc v, Candidate, Type or print In Ink. 

and Conkl d e d  Committee 
Campaign Statement - Long Form 
(Government Code Sectlons 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the following boxes to indicate the type of statement k l n g  filed: 

0 Pre-election Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement ) 
0 Special Odd-Year Campaign Report 

Semi-annual Statement 
Termination Statement (Attach L completed Form 41 5 to this statement.) ' iceholder Candi ate, and Controlled Committee 

tfcfiuded in this Stagment 
FFlC HOLDER 0 C A N D b A T C  NAMEv& [ s WR 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISlllCl NUMBER If APPLICAOLE) 
COMMITTEE NAME 

- \  h(--e d 
cny STATE ZIP CODE AR€A CODE/DAYTIME PHONE 

I D  NUpBER 

Statement covers period 

from 1 / 1 / 9 4  

through 6/30/9 L( 

Date of election H applicable: 
(Month, Day, Year) 

COMMITTEE NAME 

I I  Other Committees 

1.0. NUMBER 

I 
ot Included in this Statement: Listanvotkr 

u YES u NO 

(NO. AND STREET) CDMMmEE ADDRESS 

CITY STATE ZIP CODE AREA CDDMAYIIME PHONE 

CITY STATE ZIP CODE AREA CODElDAYTlME PHONE 

~~~~ ~~~~ 

Attach addltional Information on appropriately labeled continuation sheets. 

m Verification 
I have used all'realonable.diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the informationrnntained herein and in the attached schedules i s  

that the foregoing i s  tiue 

I SIGNATURE OF TREASURER 
BY 

CITY AND S T A T r  
Executed on 

An  officeholder or candldate who controls a committee must also verlfy the campaign statement. I have used a11 reasonable diligence and to the best of my knowledge the treasurer has used all 
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the 
complete. I certify u der enalty of perjury under the laws of the State of California that the foregoing i s  true and correct. 

attached schedules i s  true and 
c / 

SIGNATURE Of ~NDIDATtlOii lCEHOLDER 
Executed on f 19 y At  b c f  C&- BY 

CITY AND STATE DAT 

SIGNATURE OF CANDIDATEIOiFlCEHOLDE R 
Executed on A t  BY 

Executed on A t  BY 

DATE CITY AND STATt , 

SIGNATURE OF CANDIOATtIOFFlCtHOLDER OATt CITY AND STATE 

FOR INfORMATION REWIRED TO BE PROVIDED TO YOU PURSUANT 10 THE INfOIMATION P M t t l C f S  ACT Of 19)). SE E INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLnlCAL REFORM ACT. 

State of Callfornla Falr Politltal Practicer Cornmisston 



- 
Ca mp a i 
Summary Page 

3 is c Ios u re 5 tat e rn en t Type or prln! In Ink. 5 ,\/IARY PAGE 
Amounts may k rounded 

to  whole dollars. 

SEE INSTRUCTIONS ON REVERSE through 

NAME OF OFFICEHOLDER I.D. NUMBER 

Contributions Received Column A Column B' Column C 
T O l A L T  SRRIOD TOTAL PMEVIOUS PERtOD 

. (SEE NOTE BELOW) 
TOTAL TO DATE 

(ADD COLUMNS A + I) 

I .  Monetary Contributions ............................... k h e d u k  A, UM 3 J 

2. Loans Received ......................................... kkdu i t  e, line 7 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... A C H U ~ ~ S  I + 2 S 

4. Non-monetary Contributions ......................... Schedule c, une 3 q q - ,  0 0  

5. SUBTOTAL CONTRIBUTIONS:(EX~/U& EnforreaMe Promhes) ~ d d ~ n e s 3  + 4 J s 
6. Enforceable Promises 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... ~ d d ~ n e s ~  i 6 J J 

Expenditures Made 

9. Loans Made .............................................. Scheduk t f ,  Unc 7 0 
10. SUBTOTALCASH PAYMENT5 ............................ AddLlnes8 + 9 $ 

11. Accrued Expenses (Unpaid Bills) 

(Exchde Loan Gurrrntees, l ine 18 &/ow) ................... Schedule 0, line 7 

\ 

8. Cash Payments (Other than Loans Made) ............ kheduIeE.Unt5'  .A. J 

........................ 
......................... J 12. TOTAL EXPENDITURES MADE Add l in t s  10 i 1 1  S 

Schcduk F, line 5 

Current Cash Statement 

14. Cash Receipts ~. CohmnA, h e 3  above 0 
15. Miscellaneous Increases to Cash 0 
16. Cash Payments .................................... CdumnA, Unt lOabove 0 

.................. 
this is the first report filed for the calendar year, Column B should be 
blank except for loans Recelved (Line 2), Enforceable Promises (Line 
6), Loans Made (Line 9),  and Accrued Expenses (Line 11). 

............................... ..... 
13. Beginning Cash Balance PreviousSummrryPrge, cine 17 J r c o  

........................ Schedule r, Line 4 

17. ENDING CASH BALANCE ..... AddLlnes 13 + 14 + 15, thensubtrrrt Une 16 J Summary for Candidates in Both June and 
H this Is a termination statement, Une 17 must be zero. ENDINGCAWBALANCE SHOULD November Elections 

NO7 I t  A NEGATIVE AMOUNT 
111 through 6/30 711 to Date 

.............. 18. LOAN GUARANTEES RECEIVED I 21. Contrib tions n 0 Schedule B, Part/ ,  Column(b) $ 
Receive8 .... 

19. Cash Equivalents ................................ See instrwt/onr on reverse J 8 M !t!!e ....... 
Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWLlnc2 i Urn 1finColumnCabove 

22. Ex nditures 0 b 
9/7,  Jc s/ 


